
DMV Lane Technician Observation Report 

DMV Technician: /)v-,/,<-¢1 s J} t£11 k ;ti~ ..- Position:4~ 2 
Station: llh/rirh Y;. ""· ;;, 0/ I~ )7 Date: e'J '1·19' Time: I .' ..r 5'"' 

Vehicle Make: 5 .. 11;--:;- Model Ur-h_AL Year ';)_uo <?. 
GVWR: Fuel Type: (:>c- 3 1 RegistratiQn Number: 12"9~ P $ z< 
Auditor: (1(' r/-&I"A ~ (; ..- Covert/~t{Circle One) -

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? /.---
2. Was Emissions testing required? L 
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using_ Clip? 

3. Was Catalytic Converter inspection required? £,--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? I~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 

, __ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: I 5 .,u! l.?ov (f PositiolL.U>r 2 
Station: IJe/., .~ .lO rL t!','f~ Date: '-7-; ~-/SL Time: /t/J/ 7" 5 
Vehicle Make: 7 <'~ 1/J Model w r ~ "' " 1~ r Year ~ov 6 
GVWR: I Fuel Type: G A-5 Registration Number: _7__Jl 7//_ r;-
Auditor: /?,d.-, A.-.. 1~ Covert~t_(Circle On~ 

' 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? [,.-
2. Was Emissions testing required? ?--
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: J(v.f'.,C 13" I#M·' PositionO;;Or 2 
Station: fk f. g_,_h Date: 9 .-- / cl - / J Time: . A :~~o 

Vehicle Make: !! MJ Model ~rvtt r4 Ye~r ;??J 
GVWR: Fuel Type: ~A ~ RegistratiQn Number: Vl '1 
Auditor: (}1'1'-""J" / d .., IL Covery{)v~t (Circle One) 

'---""' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? £--
2. Was Emissions testing required? L-
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? .?--
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? L--" 

3. Was Catalytic Converter inspection required? L-. 

a) Was Catalytic Converter inspection performed? t--
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? L-

5. Was Fuel Cap pressure testing required? L---" 
a} Was Fuel Cap pressure testing performed? I _,-

6. Is this test a Re-check from a prior failure? L_ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

-
Comment: I G l\,rv il { I ~ 0 _r // q- $..:> j 

' r ..J , 

fJ~,,.,;~ ,.- )./n./.-11~: J L 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: fYlll'll~ ~ · --J?._ ,._,~ _5 Positionl1.1>r 2 
Station: () t/niiJnre (!,~ Date: 9 -Y.. -/~ Time: I . .5 v 
Vehicle Make: r h~ J ~ 

I Model ll/-1/{ _ Year d_;r) 
GVWR: f Fuel Type: &th. Registration Number: l/ I rJ 

Auditor: ecP r/~ r ,., ;:1 ~ - Covert/Overt (Circle One) 

YES NO N/A 
1. Did teclmician check vehicle paper work and verify YIN number? L 
2. Was Emissions testing required? t. 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? {./ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~ 6 N 0 fJ /1 D f3 '? A-5 S -7 I £J 6 ]' 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
.-.. 

DMV Technician: (n,6,•vt- (7{~ ._..,.d--5 Position:M_r 2 
Station: !Je.J (>.v-;u,_ t!-t7'-~' Date: 'J-11 - / y Time: _.I 

I '/ 5 
Vehicle Make: fttJw-ttr Model tY>dX. Year 'J._ov "t 
GVWR: Jib J._ Fuel Type: ~~~5 Registration Number: 
Auditor: t!u ~'e.v- tl;o " Covert/Overt (Circle One) 

YES NO N/A 
1. Did. technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ~ 

a}_ Was Emissions testing performed using OBD? f./ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip_? 

3. Was Catalytic Converter inspection required? L 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? -

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re .. check from a prior failure? t--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ;( rl N y tJ a_ 9 3 f 'i' II- 5o ~ fJ.! 3 . 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician:../?~~ 5t:- 51].., .--1 -- Position& or 2 
Station: ~( Date: 9 . /)_ '- /'-/ Time: //I'?; 

Vehicle Make:7u;, /6 7/J- Model ~;-?/N/,~ Year .~ cv I 
GVWR: 

/ Fuel Type: t?p-Lj Regfstration Number: 
Auditor: (7.; ...t-"l cl2 I(_./ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? I 

2. Was Emissions testing required? ( 

a) Was Emissions testing performed using OBD? / 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection r~quired? p. 

a) Was Ca!alytic Converter inseection performed? 
4. If/as F tl:ef T&rtk eressure testing reguin!d? c... 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? c--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /{., ,., ... Yft- u .4 d .... ~ // Position:d fir 2 
Station: J»l Date: 1-/J._ 1/ Time: !£',. 50 

Vehicle Make: ~, 551#1 Model ll/lim/L- Year Qo o '1 
GVWR: Fuel Type: c/J-~ Registration Number: 7?f JSG.1 

Auditor: G£!1 V -1-> tl c .. /.,_ Covert~erjl (Circle One) 

-----
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? ( _ 

2. Was Emissions testing required? (_ 

a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ;;... 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /../ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,__..-' 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) WasCu b Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: -1 ,v~,"(l, -:1"c rn 'f' _d.] Position( l) r 2 
Station: ~t/ r llrl Date: '£ - I ,s - I tf Time: __.. Jt;- Ju 
Vehicle Make: J..-l.,?'l t~ c- Model · vZ." "' r--. Year ~ • ..., 7 
GVWR: Fuel Type: (;; f.l. / 1 Registration Number: PO '14 ~-'1 I D 
Auditor: (J()./ 4'/ d~> llf Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? /-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? (__ 

____.&. Was Catalytic Converter ins_Qection _Qerformed? 
4. Was Fuel Tank pressure testing required? ' r·.:t ,~:;:~ .• .,· _ < IL _J 

i al Was Fuel Tank pressure testing performed? I I 

•. 

5. Was Fuel Cap pressure testing required? "-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
, __ 

a} Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: f Yl t R- / e,nnft, Position: 1 or 2 
Station: /.)1/ ~u ~tf--'>' !. ~~ ' Ffate: Cj. I~ ... ; Lf- Time: q '/o 
Vehicle Make: [V4- f Model Sc /~J<1- Year ·~.flO~ 

GVWR: 6 7.?/ Fuel Type: /11/7 - Registration Number: 
Auditor: Cl'vlffdll , 

~ 

Cov~rt70vert ~Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? [ 

2. Was Emissions testing required? L 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 1--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? f/ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

/(u o u YJ J ;.7~ J":'l. ""--> ",c-, . ., ~ ) 
I ./ '- ' / "' /-;} v '6 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician:/Jtpo~·~ /1~?£, v-~rr Position: 1 or 2 
Station: J.}iff1U r.}~ t, '/ Date: 1-//// Time: y ·3 ~ 
Vehicle Make: ;'"V-y-o I Model flw_,_7 ~ Year -;;;."' t/ 
GVWR: Fuel Type: lf760 ('-tJ 5 Registration Number: 
Auditor: Cover)IOVerC(Circle One) 

YES NO N/A 
1. Did teclmician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? I , 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testingperformed? 

5. Was Fuel Cap pressure testing required? {_-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ;/ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 1 1- / /'< A , c "A 8 .P 8 r 'l ~ 3 ~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Tot' I? .;n ''1 · Positionc.I-or 2 
Station: !J~Mu. An• ~fly Date: 'l /6 Time: Cj ()._ <6 
Vehicle Make: ,)(11 /;.,., Model X!J Year Ol.CP~ 

GVWR: j37o Fuel Type: 6tr 5-- Registration Number: 1/ uv o ... t.,, 

Auditor: d.vJ?~e 1~ Covert/~t (Circle One) ..___..... 

YES NO N/A 
1. Did technician check vehicle paper work and veri_fy VIN number? l --
2. Was Emissions testing required? '--
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 

- a} Was Catalytic Converter inspection~rformed? 
-· r;, .. d l ~n-:~~·-m:r> tr , ·rm~Vl~JS dJ'~~i'Tank pressure testing required? . ~"" . ,.-; f'l ' : .J;.~~ • •'} •t--o. s~ • 

' --- .. r~-:~~~JI1~~~ , 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t/ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
Jt L I<T l.Y-4 ::>..s-(;; 1~16 ?c:J__ 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
-= 

DMV Technician: 1'?t ~rn- ~'1r1e II Position{_L.et 2 
Station: Dt.'/ Pt<---rlY'P (J ~ (, Date: cc !6 -1£1 Time: i ' cl ,y 
Vehicle Make: ;-LMc(f7 Model Pc>c'o Y'c_l Year ~('7(.> 

GVWR: Fuel Type: [. H-"5 Registration Number: ?- /J_ 'I~ 7 
Auditor: (!Go/J 1 .,t 10 ~~ CovertKfv.P't (Circle One) ---

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? {_ 

2. Was Emissions testing required? t. 
a) Was Emissions testing performed using OBD? t.-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? (_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ( 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? f/ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: OJ TJ'Tf'&ttlt · tJt'~ t Position{U>r 2 
Station: IJJ k mv /~ , Date: Cj- It 1'/ Time: q '(;}0 

Vehicle Make: 5·,.)1) 6 - 1 Model ·Jc I 'f"J Year ~oo.)" 
GVWR: Fuel Type: Cll 1 Registration Number: V~ rl 

Auditor: e9 (./v-Jtl ?' 1~'"' Coverf}6Ver!7{Circle One) 
~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,_ 
2. Was Emissions testing required? /-

a) Was Emissions testing performed using OBD? 1/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t -
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? { /"' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? !__--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t..---' 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: \j · '.'tJ.)-z, 1 f3L!c. < 'I IJJC')"' 7 ;.{y 
\ -

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: HeL, tl .. ~ --r;, .-11 ~ r Positior6r<>'f2 
Station: De!tH<.-t~-n- (!.-<.; .. ( Date: ~ -/6 !'( Time: 'i ' IY 
Vehicle Make: f oa-r, J/(!

1 
Model L' I '13 ~ Year 

. 
l 

GVWR: Fuel Type: (?It- J Registration Number: /lfD J 'f ~ 1:> 
Auditor: C!ovu I~ / e_ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-

2. Was Emissions testing required? ( _....-' 

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? .c-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ,__-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re:-check from a prior failure? 
.__ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 1., ,q, ~r?k /171 C' I; c-4 Position: ((::(Jr 2 
Station: IJ.th, YJa.. t?rt _ Date: ~J-;7- ;r Time: ;::z ·~i:J 

Vehicle Make: Pvr;/;M Model Sk. ;. . .,rc Year I Q~? cy' 
GVWR: ' Fuel Type: 6P? Registration Number: S/ J> ~/ ;/ 
Auditor: tvv-trlo .. /r Covertt'}Veft (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L~ 

2. Was Emissions testing_ required? I ~ 

a) Was Emissions testing performed usif!g OBD? I 

b) Was Emissions testing performed using Analyzer Probe? ;_..--

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 1-

3. Was Catalytic Converter inspection required? 1-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ,,............ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /.....--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ; .............. 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County_ Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: E 1._./cd'- (" 1]., I /, ·,. .-t- Position:Lf -dr 2 
Station: Dd(>u. ~ "'< t, y t, Date: CJ~I ~ · ,,/ Time: ~ -/Y //" 
Vehicle Make: loy ore Model -;v,# 1 /1.. Year J,._&C)~ 

GVWR: f.6&d Fuel Type: C. ,tJ ~ Registration-Number: (1 lf to~OG 
Auditor: Cove,rtt6vel;t' (Circle One) 

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? 1-
2. Was Emissions testing required? L--

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter insQ_ection required? ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? C---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? f---a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t---
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /Ce ;/v /Jtrf've/1 Position60r 2 
Station: J)t /t'l,( t>,, (I, 'A Date: 1-/ 1 -/f£ Time: l"d ' t7s-
Vehicle Make: nrt' Model t<~ 4 .I f/<>r- Year ,)pp 1 
GVWR: Fuel Type: G i! ~ Registrati-Oril'{umber: ,, ;.; '.k·/C?tv-
Auditor: ;f,w,r~ .. It" Cover~t)tircle One) 

' 
\_..../ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? f-
2. Was Emissions testing required? j/ 

a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? IL--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ '-
a) Which re-check test is being performed? 1 2 3 (circle on_y[5L 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ;;)_ !""/II :z_ ~ _,6 -cJ_ It// /I x£ h ~~~ 

,r,IJO /?# /~o"f' 1 .,_,~- ;::}Jli/J.>'e / 'T<> t, _,1/1 A y,.. / Jr. o/t' t'vA'.. 
I / 

Original 08/06/2009/TMP 


